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State of Rhode Island A Ralpb Mollis, Secretary of Siate
and Providence Plantations Cﬂfgﬂ;ﬂgf)ﬂ;ﬁ;
Qffice of the Secretary of State Providence, RI .ngﬁtﬂj

) 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008
Filing Period: January 1 - March 1 » Fliing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In'accordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing to file #ts annual report within thirty (30) days qfter the time prescribed by
faw (RLG.L 7-1.2-1501(c&d)}) is subject fo a penaity fee of $25.00,

1. Corporate ID No. 2. Name of Corporation

2795 BRENNAN OIIL_ & HEATING CO., INC.

3. Streer Address Principal Business Qffice City State Zip

9 Tag Drive No. Providence R.I. 02911

4. Bustness Phorne No. 5. State of Incorporation

(401) 353-4210 RHODE TISLAND

6. Brigf Description of the Character of Business Conducted tn Rbode Island

Fuel oil business

-7 NAMF.S AND ADDI!BSSBS OF THE OFFICERS ( “X ~BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFOR.B USING A’I'I'ACI-IMENTS

Prestdens Name ' Vice Presidens Name

Dennis R. Brennan ! Gail Brennan

Street Address i Street Address

30 Esther Drive : 30 Esther Drive

City State Zip  Ciy State Zip
| No. Providemce |, R.I. .. [ 02911 i.Jo. Providence |R.I. 02911 ]
s R o
Gail Brennan ! Dennis R. Brennan

Street Address : Streer Address

30 Egther Drive : 30 Esther Drive

City ,m:e Zip ! Gy State Zip !
No. Providence R.I. 02911 i No. Providence R.I. 02911 l
[ 8. NAM.ES A.ND ADDRESSBS ‘OF THE DIRECTORS' {*X" BOX FOR ATTACHMEN T D FILL N SPACES BEFORE USING ATTACHMBNTS o
DtrectorName ~Dtrector Name e

Dennis R. Brennan H Christopher Brennan o

Street Address i Street Address P

30 Esther Drive : 718 High Street Lo

City State Zip =) State Zip .
L Noo.. Providense. ..o Bele ) 02911 ... {.Cumberland ..  {R.L. ... ..[.02864 .
Director Name + Director Name -

Oscar Placco H ¢

Street Address $ Street Address ks .
28 Thayer Street : |
City State Zip PGy State Zp
‘Providence ' - R.I. 02906 : N _

9. SHARES AUTHORIZED '(“X~ BOX FOR ATTACHMENT)[] ' - 10.SHARES ISSUED .(“X” BOX FOR ATTACHMENT) [] .
AUTHORIZED SHARES : ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Number of Sbares Class/Series Par Value

100 COMMON NO PAR VALUE 100 SHS COMMON ...l ..NQ .PAR

This report must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all stalemenis

A contained herein are true and correct.
Sl ? g
P Date ?- F""‘ED Lty e LB e revi 55%)7/0?
R . Sign Date 4
C"_‘"" o. CAIL BRENNAN
By g : _ Print or Type Name
LT Ry o
G a4 . S + :
lem% ST“EUSEONLY i - - Vice President
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